35.  Information  which  you  feel  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  thi 
questionnaire  or  a norrative  explanation  of  your  sighting. 
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FTD  (TDETR)  'vCi^ 
Wrlght-Patterson  . 
26  August  1966 


Reference  your  unidentified  observation  or  o Augusii 
Information  vhlch  ve  received  from  the  Duty  Officer  is 
sketchy.  Hla  rei>ort  also  indicated  that  you  had  taken  photograph 
of  the  object.  The  Air  Force  would  like  to  make  a photo  analysis 
on  your  original  negatives  if  we  could  borrow  them.  Upon  comple- 
tion of  analysis  we  would  return  your  negatives  along  with  one 
print  and  our  evaluation.  If  you  do  submit  your  negatives  the 

followlniz  information  Is  necessary j 


^^pe  and  make  of  camera 
:iType,  focal  length,  and  make  of  lens 

Brand  and  type  of  film 
Shutter  speed  used 

Lens  opening  used;  that  Is,  "f”  stop 
Filters  used 

Was  tripod  or  solid  stand  used 
Was  "panning”  used 

Exact  direction  camera  was  pointing  with  relation  to  true 

and  its  angle  with  respect  to  the  ground. 

If  supplemental  Information  is  unobtainable,  the  minimum 
data  required  are  the  type  of  camera,  and  the  smallest  and 


north 


KCTOR  CSJINTAiaLLA , Jr,  Major,  USAF 
hief , Project  Blue  Book 


U.S.  AtR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  has  been  prepared  so  that  you  can  give  the  U*S*  Air  Force  as  much 
informotion  as  possible  concerning  the  unidentified  aerial  phenomenon  that  you  have  observedi 
please  try  to  answer  as  many  questions  as  you  possibly  can.  The  information  that  you  give  will 
be  used  for  research  purposes.  Your  name  will  not  be  used  in  connection  with  any  statements^ 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  may  contact  you  for  further  detoils. 


K.  ' ' 

* 


1*  When  did  you  see  the  object? 


Day 


L 


/ 1 '6 


Month 


Year 


2.  Time  of  day: 


(Circle  One): 


0800 


Hour 


A.  M. 


Minutes 


or 


P.M. 


3.  Time  Zone: 


(Circle  One): 


a. 

b. 

c. 

d. 

e. 


£o  stern 
Central 
Mountain 
Pacific 
Other  


(Circle  One):  a.  Daylight  Saving 

b.  Standard 


4.  Where  were  you  when  you  saw  the  object? 


Neorest  Postol  Address 


City  or  Town 


Stote  or  County 


5.  How  long  was  object  in  sight?  (Totai  Durotion) 


Hours 


Minutes 


Seconds 


a.  Certain 

b.  Fairly  certain 

5.1  How  was  time  in  sight  determined? 
5*2  Was  object  in  sight  continuously? 


c.  Not  very  sure 

d.  Just  o guess 


Yes 


No 


6.  What  wos  the  condition  of  the  sky? 

DAY 

0.  Bright 
b.  Cloudy 


NIGHT 

a.  Bright 

b.  Cloudy 


7.  IF  you  sow  the  object  during  DAYLIGHT,  where  was  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One):  a. 

b. 


C e 


In  front  of  you 
In  back  of  you 
To  your  right 


d.  To  your  left 

e.  Overhead 

f.  Don't  remember 
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8i  IF  you  saw  the  object  ot  NIGHT#  what  did  you  notice  concerning  the  STARS  and  MOON? 


8.1  STARS  ('Circ/e  One): 

a.  None 

b.  A few 

c.  Many 

d.  Don’t  remember 


3.2  MOON  fC/rc/e  One); 


Q • 

b. 

c. 

d. 


Bright  moonlight 
Dull  moonlight 
No  moonlight  ~ pitch  dark 
Don’t  remember 


9.  What  were  the  weather  conditions  at  the  time  you  saw  the  object? 


CLOUDS  (Circle  One): 

a.  Clear  sky 

b.  Hazy 

c.  Scattered  clouds 

d.  Thick  or  heavy  clouds 


WEATHER  (Circle  One): 

a.  Dry 

b.  Fog,  mist,  or  light  rain 

c.  Moderate  or  heavy  rain 

d.  Snow 

e.  Don’t  remember 


10.  The  object  appeared;  (Circle  One). 


a.  Solid 

b.  Transparent 

c.  Vapor 


d.  As  a light 

e.  Don’t  remember 


11,  If  it  appeared  os  a light,  was  it  brighter  than  the  brightest  stars?  (Circle  One): 


a.  Brighter 

b.  Dimmer 


c.  About  the  same 

d.  Don’t  know 


11.1  Compare  brightness  to  some  common  object; 


12.  The  edges  of  the  object  were; 


(Circle  One);  a. 

b. 

c. 

d. 


Fuzzy  or  blurred 
Like  a bright  star 
Sharply  outlined 
Don’t  remember 


13.  Did  the  object; 


a.  Appear  to  stand  still  at  any  time? 

b.  Suddenly  speed  up  and  rush  away  at  any  time? 

c.  Break  up  into  parts  or  explode? 

d.  Give  off  smoke? 

e.  Change  brightness? 

f.  Change  shape? 

g.  Flash  or  flicker? 

h.  Disoppeor  and  reappear? 


e.  Other 


(Circle  One  for  each  question) 


Yes 

No 

Don’t  know 

Yes 

No 

Don’t  know 

Yes 

No 

Don't  know 

Yes 

No 

Don’t  know 

Yes 

No 

Don’t  know 

Yes 

No 

Don’t  know 

Yes 

No 

Don’t  know 

Yes 

No 

Don’t  know 
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14*  Did  the  object  disappeor  while  you  were  watch irtg  it?  If  so,  how? 


< 


» t 


^ 15.  Did  the  object  move  behind  something  at  any  time,  particularfy  a cloud? 


fCirc/e  One).* 
it  moved  behind: 


Yes 


No 


Don't  Know, 


iF  you  answered  YES,  then  tell  whot 


16.  Did  the  object  move  in  front  of  something  of  any  time,  particularly  a cloud? 


(Circle  One): 
in  front  of:  _ 


Yes 


Don’t  Know. 


IF  you  answered  YES,  then  tell  what 


17.  Tell  in  a few  words  the  following  things  about  the  object; 
0.  Sound  


b.  Color 


iS 


0-'  . 


18.  We  wish  to  know  the  angular  size.  Hold  a match  stick  at  arm’s  length  in  line  with  o known  object  and  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  If  you  had  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  have  been  covered  by  the  match  head? 


It  i*- 


- j 


19.  Draw  o picture  that  will  show  the  shape  of  the  object  or  objects.  Lobe  I and  include  in  your  sketch  any  detoils 
of  the  object  that  you  saw  such  os  wings,  protrusions,  etc.,  and  especially  exhoust  trails  or  vapor  trails. 

place  an  arrow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 


f * 

’ A 


I. ' 


^ ->  • 
-i* 

t ■ 

l 


, If., 

m 


f ^ 

t 

t 


^ ^ ^ -k  ■■  A*  e*-  ~W  ■'  -f 

‘ w * 


",  "T  "ti ' 


I ' - 


, / 'I* 


4 il  • 


, * ,1- 


,-J*  m : , ^ 

r* 


S l,\  *Y  ' 


• #* 


1*1^  r*  *^1  s' V*? 


_ At 


‘ • 

' I 


L ' - 


vC-  V- 


■ as#  • r*m 


I 

f w . .. 

'#■-  + .V  * ■ ^ 


A* 


f ►/  ' - 


■ V . # ” # ■ j ' 


* + 


Pog*  5 


In  tho  following  sketch,  imagine  thot  you  are  ot  the  point  shown*  Place  on  on  the  curved  line  to  show  how 
high  the  obtect  was  obove  the  horizon  (skyline)  when  you  first  saw  it.  Place  a '*6'*  on  the  same  curved  line  to 
■how  how  high  the  obfect  was  above  the  horizon  (skyline)  when  you  last  sow  it.  Place  an  "A"  on  the  compass 
when  you  first  sow  it.  Place  o on  the  compass  where  you  last  saw  the  object. 


45* 


SW 


28.  Drew  a picture  thot  will  show  the  motion  that  the  object  or  objects  made.  Place  an  "A"  at  the  beginning  of  thi 

■ 

path,  a at  the  end  of  the  path,  and  shuw  any  changes  in  direction  during  the  course. 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there? 


Draw  a picture  of  how  they  were  arranged,  and  put  an  orrow  to  show  the  direction  that  they  were  traveling* 
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30*  Hove  you  ever  seen  this,  or  a similar  object  before*  If  so  give  dote  or  dates  and  location. 


31.  Was  anyone  else  with  you  at  the  time  you  sow  the  object?  (Circle  One) 
31.1  IF  you  answered  YES#  did  they  see  the  object  too?  (Circle  One) 
31*2  Please  list  their  names  and  addresses; 


Yes 

Yes 


No 


No 


32.  please  give  the  following  information  about  yourself: 


NAME 


Lost  Noni0 


ADDRESS 


Street 


First  Noms 

/)  /c  /■  ■'A’- 

City 


one 


Middle 


CAL/^ 


Stote 


■X 


TELEPHONE  NUMBER 


AGE 


SEX 


indicate  any  additional  information  about  yourself#  including  any  special  experience#  which  might  be  pertinent* 
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33.  When  and  to  whom  did  you  report  that  you  had  seen  the  object? 


Day 


Month 


Year 
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TDET/UFO  . (MaJ.  Qulntanllla/709l6/jaf/9  Oct  6?) 
UFO  Observation  of  25  August  19^6 


Oakland^  California  9^^11 


Inclosed  ere  tlie  negatives  of  your  25  August  I966  sighting* 

Because  the  negatives  of  the  UFO  are  so  underexposed^ photo  analysis 
is  Impossible* 


However,  we  thank  you  for  reporting  your  sighting  to  the  Air 
Force* 

Sincerely, 


^TOR  QUINTANILLA,  Jr,  Major,  USAF 
wxief,  Project  Blue  Book 


1 Atch 
Negatives 
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FTD  (tdetr) 

Wrlght-Patterson 

26  Aucust  1900 


AFB, 


U5U33 


'Si, 


I4 


S^kland,  California  9>'6H 

Dear  ^ ^ ;^966.  The 

reference  your  un^ 

or  the  object.  The  ^Ir  tor  them.  Upon 

tlonTf  ^,T7onZ\^^"7olr  ^ 

?ouLS  information  is  neceaaary: 

“•  ;focri VnU“ 

e!  fifa;d  and  type  of  film 

d.  Shutter  speed  used  , , ^ 

1.  Lens  opening  used;  that  is,  . 

i'  waftriporor  solid  stand  used 

t was  "panning"  ^^3  minting  with  relation  to  true 

"•  fus  aSe  vith  respect  to  the  eround;^^,^^ 
north,  an  p^emental  information  ® the  smallest  and 

'’■flntn  reouired  are  the  type  of  came  , ^.,n,5ra. 

camera  data  requ  ghutterspeed  readings 

largest  f stop  an  analysts 

.™.iete  the  attached  FTD  Form  l64  to  aid 

•rmafinra  firm  evaluation.  ^ 

we  vish  to  thanU  you  for  reporting  your  observe  1 

Sincerely, 


I • / " ' / 

Chief,- Project  Blue  Bool. 
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U.S.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  hos  been  prepared  so  that  you  con  give  the  U>S*  Air  Force  as  much 
information  as  possible  concerning  the  unidentified  oertal  phenomenon  that  you  have  observed, 
please  try  to  answer  as  many  questions  as  you  possibly  can.  The  information  that  you  give  will 
be  used  for  reseorch  purposes.  Your  name  will  not  be  used  in  connection  with  any  statements, 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
thot  if  it  is  deemed  necessary,  we  may  contact  you  for  further  detoils. 


I'A.  1..  T 


* J ? 


.+ 


1.  When  did  you  see  the  object? 


Doy 


y / ^ 

Month 


/ 


Ymaf 


2.  Time  of  day: 


(Circle  One); 


HoLir 


Mi nut«  s 


or 


P.M. 


3.  Time  Zone 


Eastern 
Central 
Mountain 
tfic^ 


(Circle  One);  p. , Daylight  Sovjng^ 

K StonHora 


4.  Where  were  you  when  you  sow  the  object? 


J. 


Neor«st  Postol  Address 


City  or  Town 


Store  or  County 


5.  How  long  wos  object  in  sight?  (Totnl  Durotion) 


Hours 


Minutes 


Seconds 


a.  Certain 

FoTrlyxertoin 

5.1  How  was  time  in  sight  determined? 
5*2  Was  object  in  sight  continuously? 


c.  Not  very  sure 

d.  Just  0 guess 


Yes 


No 


6.  What  was  the  condition  of  the  sky? 

DAY 

a.  Bright 

b.  Cloudy 


VN IGI 

0*^  right’ 

b,  Clogdy 


7.  IF  you  sow  the  object  during  DAYLIGHT,  where  was  the  SUN  locoted  as  you  looked  ot  the  object? 


(Circle  One):  a. 

b. 


c. 


In  front  of  you 
|n  back  of  you 
To  your  right 


d.  To  your  left 

e.  Overhead 

f.  Don*t  remember 
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8.  IF  you  sow  the  object  ot  NIGHT,  what  did  you  notice  co'cerniog  the  STARS  ond  MOON? 


8.1  STARS  rCifc/e  Ore  h 
o.  None 

iH5r37e.P 

“c,  Mony 

d.  Don't  remember 


8.2  MOON  (Circle  Ore); 


Bright  moonlight  y 
Dull  moonJJ^fjt^  f 
No  moonlight  — pitch  darit 
Don't  remember 


9.  What  were  the  weather  conditions  at  the  time  you  saw  ^he  object? 


■:  , * 


* 1 


CLOUDS  (Circle  Ore): 

a.  Clear  sk^ 


1>.  Hozy 

c.  Scottered  clouds 

d.  Thick  or  heovy  clouds 


WEATHFR  (Circle  One): 
o . Dry,.) 

b.  Fog,  mijt,  or  light  rain 

c.  Moderrt"  or  heavy  rain 

d.  Snow 

e.  Don't  renember 


>V 


10.  The  object  appeared;  (Circle  One). 


a.  Solid 

b.  Transparent 

c.  Vapor 


, d.  Asa  light>^ 
e.  Don't  remember 


n.  If  it  appeared  as  a light,  was  it  brighter  than  the  brightest  stars?  (Circle  One). 


^ a.  Brighter^ 
b.  T5rmmer 


c.  About  the  same 

d.  Don't  know 


11.1  Compore  brightness  to  some  common  object; 


* 'Si 


12.  The  edges  of  the  obiect  were: 


(Circle  One):  a. 

b. 

"c. 

d. 


Fuzzy  or  blurred 
Like  n bright  star 
Sharply  outlinecT 
Dor*'t  remember 


13.  Old  the  object; 


Appear  to  stand  still  ot  any  time? 

Suddenly  speed  up  and  rush  away  at  any  time? 
Break  up  into  parts  nr  explode? 

Give  off  smoke’ 

Change  brightness? 

Change  shape? 

Flash  or  flicker? 

Disappear  and  reoppecr? 


e.  Other 


( C ire 

)e  One  for  e 

och  question) 

' Yes  y 

No 

Don’t  know 

. No^ 

Don’t  know 

Vrs 

r No ") 

Don't  know 

Yes 

■'No  ) 

Don't  know 

c cY»*5 

No 

Don't  know 

Yes 

^ No> 

Don’t  know 

Yes 

* .>0 

Don't  know 

Yes 

No 

Don't  know 

14i  Did  the  object  disappear  while  you  were  watching  it?  If  so,  how? 


15*  Did  the  object  move  behind  something  at  any  time,  particularly  a cloud? 


f Circle  One): 
it  moved  behind: 


Yes 


No 


Don’t  Know 


IF  you  answered  YES,  then  tell  whot 


16*  Did  the  object  move  in  front  of  something  at  any  time,  particularly  a cloud? 


(Circ/e  One}: 
in  front  of:  _ 


Yes 


No 


Don’t  Know 


IF  you  answered  YES,  then  tell  what 


17.  Tell  in  a few  words  the  following  things  about  the  object: 


a,  Sound 

b.  Color 


18. 


19. 


We  wish  to  know  the  ongular  size.  Hold  a match  stick  at  arm's  length  in  line  with  a known  object  and  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  If  you  had  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  hove  been  covered  by  the  match  head? 


Draw  a picture  thot  will  show  the  shape  of  the  object  or  objects.  Label  and  include  in  your  sketch  any  detoils 
of  the  object  that  you  saw  such  as  wings,  protrusions,  etc.,  and  especially  exhoust  trails  or  vapor  trails. 

place  an  arrow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 
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20*  Do  you  think  you  con  estimate  the  speed  of  the  object? 


(Circh  One) 


Yes 


No 


IF  you  answered  YES,  then  what  speed  would  you  estimate? 


21*  Do  you  think  you  can  estimate  how  for  away  from  you  the  object  was? 


(Circle  One) 


Ye  s ^ 


No 


IF  you  answered  YES,  then  how  far  away  would  you  say  it  was? 


22.  Where  were  you  located  when  you  saw  the  object? 
(Circle  One): 


, a..  Inside  a bi^tdXn^  ^ 

b.  In  o car  ' 

c.  Outdoors 

d.  In  an  airplane  (type) 

e.  At  sea 

f.  Other 


23.  Were  you  (Circle  One) 

a.  In  the  business  section  of  a city? 

, b.  In  residential  section  of  a city? 

c.  In  open  countryside? 

d.  Near  on  airfield? 

e.  Flying  over  a city? 

f.  Flying  over  open  country? 

g.  Other 


24.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  at  the  time,  then  complete  the  following  questions: 


24.1  What  direction  were  you  moving?  (Circle  One) 


j »• 


a.  North 

b.  Northeast 


c.  East 

d.  Southeast 


e.  South 

f.  Southwest 


24.2  How  fast  were  you  moving? 


ites  per  hour. 


24.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circle  One) 


Yes 


No 


g.  West 

h.  Northwest 


¥ r-T  .*■  * 


25.  Did  you  observe  the  object  through  any  of  the  following? 


26. 


a.  Eyeglasses 

Yes 

e.  Binoculars 

Yes 

b.  Sun  glasses 

Yes 

f.  Telescope 

Yes 

c.  Windshield 

Yes 

. jusy 

g.  Theodolite 

Yes 

d.  Window  gloss 

cy»o 

No 

h.  Other 

. — -r  . 

, No 
/ No^ 
No  y 


In  order  that  you  can  give  as  clear  a picture  as  possible  of  what  you  sow,  describe  in  your  own  words  a common 
object  or  objects  which,  when  placed  up  in  the  sky,  would  give  the  same  appearance  as  the  object  which  you  saw. 
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27.  In  the  following  sketch,  imagine  that  you  are  at  the  point  shown.  Piece  an  "A  on  the  curved  line  to  show  how 
high  the  object  was  obove  the  horizon  (skyline)  when  you  first  sow  it.  Ploce  o **B"  on  the  same  curved  line  to 
show  how  high  the  object  was  above  the  horizon  (skyline)  when  you  last  saw  it*  Ploce  on  *'A"  on  the  compos s 
when  you  first  sow  it*  Place  o on  the  compass  where  you  last  saw  the  object. 


Mt 


28*  Draw  a picture  that  will  show  the  motion  that  the  object  or  objects  made.  Place  an  **A"  ot  the  beginning  of  the 
path,  o **B*’  ot  the  end  of  the  path,  and  situ**  uny  changes  in  direction  during  the  course. 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there?  

Draw  a picture  of  how  they  were  arranged,  and  put  an  arrow  to  show  the  direction  that  they  were  troveling. 
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30.  Have  you  ever  seen  this,  or  a similar  object  before*  If  so  give  date  or  dates  and  location 

X/&  ' 


31.  Was  onyone  else  with  you  at  the  time  you  saw  the  object?  (Circle  One) 
31.1  IF  you  answered  YES,  did  they  see  the  object  too?  (Cifcle  One) 


es 


No 


/•  Yes 


No 


31.2  please  list  their  names  and  addresses: 


32.  please  give  the  following  information  about  yourself: 


NAME 


Lost 


ADORES 


TELEP 


Street 


NUMBE 


First  Nome 


Middle  Nome 


City 


Zone 


Stote 


AGE 


SEX 


Irtdicate  any  additional  information  about  yourself,  including  any  special  experience,  which  might  be  pertinent 


33.  When  and  to  whom  did  you  report  that  you  hod  seen  the  object? 


Day 


tr 

Month 


Ybor 
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